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REPORT TO CABINET


6 October 2009

TITLE OF REPORT:
Resource Allocation System (RAS) for Adult Social Care  
REPORT OF:
Margaret Whellans, Group Director, Community Based Services  

Purpose of the Report 

1. To report on progress made with the Resource Allocation System (RAS) pilot and approve the plan for future implementation.  



Background

2.   Gateshead Council has been in the process of evaluating a draft Resource Allocation System (RAS) and policy since March 2009 and before.
3
As previously reported, to increase the pace of change for the personalisation agenda the Government has introduced a new performance indicator: NI 130; the number of adults, older people and carers receiving self directed support in the year to 31st March as a percentage of clients receiving community based services and carers receiving carers specific services aged 18 and over. This includes personal budgets and direct payments.  Local authorities are expected to reach a 30% target by 31st March 2011, which is a substantial increase on the figures below.






Target

Target

Target

 


2008/09
2009/10
2010/11
2011/12




    4%

    5%

  30%

60%

Number of Adults
298

400

2,400

4,800  
4
The Resource Allocation System (RAS) is the system by which resources will be allocated to service users and carers with eligible assessed needs. The RAS supports the overarching policy objectives of the Putting People First approach which are to promote the independence, health and wellbeing of individuals while improving their choice and control over the support they receive.

5
CareFirst Financials was successfully implemented on time in July 2009 to enabled costed packages of care to be produced, an essential pre requisite to implementing the RAS.

6 Evidence from a range of national and local consultation suggests that the majority of older people will expect to remain living in their own homes for as long as possible. There is also an expectation that people should be supported in a more personalised way, which will mean over time there will be a transfer of contract from organisations to individuals.

7 The basic principles of the Gateshead RAS are illustrated in Appendix 1.

8 As part of the RAS pilot a sample of circa 100 care plans have been evaluated and scored using the RAS model and this needs to be extended across client groups to a level of 400 plus before 31 March 2010, in line with the NI 130 target.
9 Care plans have been reviewed using the Supported Self Assessment Questionnaire (SSAQ), draft weightings derived, costed using the RAS and support plans developed to meet needs based on this resource allocation.

Proposal

10 It is proposed to extend the current RAS points based pilot from October 2009 in line with the NI 130 targets to new clients and existing clients being reviewed.

11 From April 2010, all persons “new” to adult social care in Gateshead will be given the option of receiving their service via a personal budget.  They will be assessed using SSAQ and have an outcome based support plan.
12 The period from October 2009 to March 2010 will be utilised to refine and extend the RAS model and data to consolidate the system.
13 A programme of training, communications and ongoing guidance and support for all staff will be implemented, along with a marketing plan for service users and carers.
14 It is hoped that the NI 130 target of 400 can be exceeded by 31 March 2010 and with referral rates of over 200 new users per month in 2010/2011 the 2010/11 target of 2,400 personal budgets and direct payments should be exceeded.
15 The targets will need to be fed into the Council’s Adult Social Care Commissioning Strategy and further work undertaken to establish framework agreements and explore other options of delivery with providers including virtual budgets and individual service funds (ISFs).
16 Further work with the Self Directed Support and Financial Assessment teams will be necessary to review business processes, advocacy and brokerage services, information and infrastructure issues.
17 Liaison with Internal Audit throughout the process is essential, to ensure that all service and financial risks are adequately managed.
Recommendations

18 It is recommended that Cabinet  
(i)
approve the principles of the SSAQ and RAS and its roll out from October 2009 in line with the Council’s NI130 targets;

(iii) approve the RAS policy framework as presented to Cabinet  on 21 April 2009 (enclosed at appendix 2)


For the following reasons:

(i)
To continue the transformation of adult social care to a model which maximises an individual’s choice and control to achieve better outcomes 

(ii) To ensure available resources are allocated fairly in a transparent way to individuals on the basis of assessed eligible needs regardless of gender, age, ethnicity or disability.

(iii) To support the implementation of personal budgets and meet the targets for the performance indicator NI 130.

CONTACT:  Andy Crabtree  Extension 2355
PLAN REF: 3343











APPENDIX 1


Policy Context

1.   

  The proposals within this report support the Sustainable Community Strategy, Vision 2030, by contributing towards an active and healthy Gateshead with vulnerable and older residents leading fulfilling lives with support of their choice.  Gateshead Volunteers can also have a significant impact on the provision of family and community support to help develop social capital in Gateshead.  The proposal also supports the Council’s Corporate Plan through empowering older people and people with disabilities to live independently.


Background

Basic Principles of a RAS

2
The Council are adopting a points based RAS which converts needs into points and ultimately costs and a personal budget. This reflects the national thinking outlined in the Green Paper and any potential national frameworks.

3
The RAS is a system with three component parts:

· Self Assessment Questionnaire (SAQ) – the questionnaires always follow the same basic pattern – a series of domains (meeting personal care needs, being part of my community, running and maintaining my home, informal support etc) with subsections dealing with specific areas (eg levels of support with personal care).  In each subsection there are a series of statements describing varying levels of need.  The individual chooses the statement which best describes them from each subsection.

· Points allocation model – each statement carries a weighting or score and these are combined (added or multiplied together) to generate a total score.

· Pounds per point rate – this is set centrally, the total score is multiplied by the pounds per point rate and this gives an annual sum which would be an indicative amount against which to support plan.

4 The Equity Principle – people with the same needs receive the same points and the same level of resource.

5 Following the needs assessment and the calculation of the personal budget indicative amount, a single financial assessment will be undertaken to arrive at a person’s maximum contribution.  This will be undertaken on the basis of the fairer contribution guidance issued by the Department of Health to be implemented before March 2010.

6 Transitional Protection – the change in approach will lead to some people receiving less resource than they received historically. Time limited transitional protection may be needed for some existing clients, but the underlying principle of equity takes preference to ensure that over time people with similar needs receive similar funding.

7 Personal budgets and the RAS would not apply to some types of support such as reablement, rehabilitation, rapid response, intermediate care, and some other preventative services designed to prevent people from entering the long term care system.

8 The RAS will also promote and make the most of family, friends and neighbours, which is crucial in the current climate; whilst demographics are increasing the number of people in need, it is also increasing the pool of people who can offer support. This is in line with Vision 2030 and the role of all sectors in the provision of care.

The Gateshead Model
The SSAQ  
9 Gateshead uses one Supported Self-Assessment Questionnaire (SSAQ) for all service users regardless of age or type of need.

10 The SSAQ has been developed with input from practitioners, service users and other local authority models to meet Gateshead needs.

11 The SSAQ can be mapped back against the Fair Access to Care Services (FACS) criteria.

12 It will be used in a supported way as part of the community care assessment.

The RAS
13 One pounds per point figure will be used for all service users regardless of age or type of need.  Appropriate weightings will facilitate this to deliver consistent and useful, indicative budgets.

14 The RAS will flag up: new users entitlements for the Independent Living Fund (ILF) so that appropriate actions can be taken; high cost packages and the scoring system will reflect Gateshead Council’s current funding approach under FACS.

15 The RAS will be informed by lessons learnt from Gateshead’s experience in the National Individual Budget pilot and the results from the pilot being undertaken.

16 The RAS will be embedded within a system that has safeguards to ensure that the personal budget is suitable before it is released and where the support plan summary is validated against the following principles before it is approved and implemented:

· Meets Assessed Needs and Legal Obligations

· Risks to service user identified and mitigated

· Review period appropriate

· Carers needs addressed

· Best Value and Value For Money

· Contingency arrangements addressed

· Issues of capacity and best interests of service user dealt with appropriately

Consultation
17 The Cabinet Members for Adult Social Care and Health have been consulted on this report.

Alternative Options

18   There are no real alternatives if performance indicators and the adult Social Care Personalisation Agendas are to be met, as there has to be transparent and fair system to allocate resources aligned to Government guidance.

Implications of Recommended Option

19   Financial Implications – The Strategic Director, Finance and ICT confirms that the implementation of the RAS will strengthen controls to ensure expenditure on social care packages remains within available resources.

20 Risk Management Implication - The Council is committed to ensuring those who need safeguarding are given the support they need to live their lives safely.
21 Human Resources Implications   – A working group made up of senior managers, Human Resources staff and the Trade Unions is examining Adult Social Care personalisation issues.

22 Equality and Diversity Implications - A transparent and fair system of allocating resources ensures all service users are treated equally.

23 Crime and Disorder Implications – There are no crime and disorder implications arising directly from this report.

24 Health Implications – Meeting users’ eligible assessed needs contributes towards an active and healthy Gateshead supporting peoples’ choice to live independently.

25 Sustainability Implications - There are no sustainability implications arising from this report.

26 Human Rights Implications - The proposals in this report support a Service User’s right to respect for private and family life under Article 8 and, by promoting choice and independence, the non discrimination provisions of Article 14 of the Human Rights Act and the UN Convention on the Rights of Persons with Disabilities.

27 Area and Ward Implications - There are implications for all wards.

Background Information

LAC (2008) 1 Transforming Social Care

Putting People First (2007)

Strong and Prosperous Communities: Local Government White Paper (2006)

Our Health, Our Care, Our Say: a new direction for community services (2006)

Independence Well-being and Choice (2005)


Fairer Access to Care Guidance (2002)

RAS Pilot Working Papers and associated documentation

Fairer Contributions Guidance, Department of Health, 14 July 2009
Appendix 2

Putting People First

SDS Resource Allocation System (RAS) Policy

1.
Policy Statement

1.1 
Gateshead Council has a duty to facilitate the provision of social care services to those individuals who qualify under its eligibility criteria. This policy applies to those individuals eligible for support under the system of Self-Directed Support (SDS).

1.2 
Under SDS, following a supported self-assessment, service users with eligible assessed needs will be allocated a personal budget which will enable them to meet those assessed eligible needs in accordance with a validated support plan.

1.3 
The Resource Allocation System (RAS) is the system by which resources will be allocated to service users and carers with eligible assessed needs.

1.4 
This policy provides the framework for the way in which the RAS will allocate resources to service users and carers to meet their eligible assessed needs. Eligibility is defined by the criteria under Fair Access to Care Services (FACS). The threshold for eligibility will be that set from time to time by the authority in line with the Fair Access to Services Guidelines.

1.5 
The RAS supports the overarching policy objectives of the Putting People First approach which are to promote the independence, health and wellbeing of individuals while improving their choice and control over the support they receive.

2.
Guiding Principles
· Ensuring that the Council is meeting the eligible needs of service users by modelling the RAS in accordance with the Fair Access to Care Services (FACS) criteria.

· Providing service users with more control in the process of assessing their needs.

· Allowing available resources to be fairly allocated in a transparent way to individuals on the basis of assessed eligible needs, regardless of gender, age, ethnicity or impairment.

· Enabling a personalised response to need by providing individuals with an indicative personal budget within which they can plan to meet their assessed eligible needs.

· Facilitating the Council to monitor and manage the resources available in accordance with its financial and budgetary responsibilities.

3.
Outcomes

3.1 
To deliver a Resource Allocation System which enables available Gateshead Adult Social Care resources to be allocated fairly, and services delivered, in a consistent and transparent way.

4.
Scope and Exclusions

4.1 
This policy applies to all new users of Adult Social Care in Gateshead who have been assessed as eligible to receive services. Service users in receipt of services prior to the launch date for SDS will not initially be included although the Director will consider this on a case by case basis should an individual’s circumstances make this necessary.  It is envisaged that following establishment of the SDS model, this policy will be rolled out to all service users through a controlled implementation programme.

4.2 
Carers may also be eligible to undertake the RAS process. In order to reflect their different needs and separate financial status, there is a need to develop a personalised approach for carers. The guiding policy principles remain the same for both groups.

4.3 In order to arrive at an indicative personal budget that will meet the eligible assessed needs of service users and carers, the RAS calculation takes account of the need to meet the costs for a number of services. However, there are some services which are outside the scope of the RAS calculations. These are subject to change and can be found in the RAS procedural guidance which is currently being developed.

5.
Regulatory and policy context

5.1 
The Government, through the Department of Health, sets the strategic direction of adult health and community wellbeing in England and provides the legal and policy framework and funding to local authorities to enable them to operate effective services. While Government sets the strategic direction, it does not have direct responsibility for delivering services. Gateshead Council has responsibility for meeting local adult health and community wellbeing needs.

5.2 
This policy compliments documents that have been released by central government which set out the guiding principles and objectives to be fulfilled by the model of Self-Directed Support.

5.3 
The key relevant documents are located at Annex A.

6.
Policy Background

6.1 
Gateshead is transforming its social care services through the implementation of the SDS model of support provision. The aim of SDS is to transform support provision by putting service users in control and by tailoring support to individual needs.

6.2 
Under the SDS framework, if an adult is deemed to be potentially eligible for support (eligibility is determined by an initial assessment against the FACS criteria) they will then undertake a self-assessment supported and approved by the Council to establish an indicative personal budget. The service user can then use their personal budget to meet their eligible assessed needs in accordance with a support plan validated by the Council.

6.3 
The RAS is the system by which an indicative personal budget is calculated for eligible service users and carers who are exercising their right to SDS. It does so by translating support needs into a resource budget. The purpose of the system is to provide an equitable and transparent way of allocating resources, and is based on an assessment of an individual’s support needs, the eligibility of those needs and the availability of resources to meet those needs.

6.4 
The RAS is transparent as it allows individuals to know how much money is available to meet their needs.

6.5 
For resource allocation to work well and efficiently it is important that it forms an integrated part of assessment. Appropriate assessment is at the heart of effective service delivery for adult social care provision and the Council recognises that it is imperative for service users’ to be active partners in the assessment of their needs. The RAS therefore forms part of the care assessment.

Evidence for the Resource Allocation System

6.6 
In April 2006 the government initiated an Individual Budgets Pilot Project to encourage the development of individual budgets in the Self-Directed Support model.  Gateshead was chosen as one of 13 sites for the Pilot Project. This pilot provided valuable information which is helping to develop and refine a RAS tailored to the specific needs of Gateshead service users.

6.7 
The refined RAS is to be piloted in Gateshead in the second quarter of 2009 to ensure that it reflects the levels of need appropriately and sets the resource allocation at the right level for Gateshead.

6.8 
Gateshead Councils’ RAS has to be developed with input from local practitioners and local service users, to be a robust tool tailored to meet the specific needs of the Gateshead population.

7.
Policy Requirements

How does the RAS operate?

7.1 The RAS consists of three main components:

· A supported and Council approved self-assessment questionnaire (SSAQ) that seeks to identify a service users’ support needs and is used in a supported way as part of the care assessment;

· A points allocation system which translates these needs into points to reflect the relative scale of these needs; and

· A ‘pounds per point’ calculation that converts the points into a sum of money, known as the indicative personal budget.

7.2 
It is the indicative personal budget which allows service users to plan the support that will deliver the outcomes to best meet their identified needs. The RAS does not generate an absolute amount. Rather, it provides an indication of the resources an individual may need to meet the cost of addressing their assessed eligible needs. Further support planning and validation processes will determine the final allocation or personal budget.

7.2 Both service users and carers are entitled to a supported self assessment. To reflect their different needs and separate financial status, there are two distinct supported self assessment and associated RAS – one applicable to service users, and one for carers. Whilst the principles remain the same for both systems, the pounds per point calculation is different for these groups, reflecting their different needs and the different costs associated with meeting their eligible support needs.

Supported Self-Assessment Questionnaire (SSAQ)

7.4 
The purpose of the SSAQ is to identify and evaluate an individual’s needs in order to deliver an indicative personal budget with enough resources to enable a service user to meet their identified eligible needs. It does so by focusing on the totality of a person’s support needs.

7.5 
The SSAQ is modelled against the FACS criteria in order to ensure the Council is meeting the eligible needs of service users. When determining the eligibility criteria for Gateshead, the Council has regard to its resources.

7.6 As the help and support of family members and/or other carers is essential for many people, assessment of the level of support provided by carers is included in the SSAQ. Carers’ own needs will also be assessed within the SSAQ, and if it is determined that they may benefit from services, a separate SSAQ is available to deal specifically with their needs. Carers are entitled to an assessment even if the service user does not agree to undertake an assessment.

7.7 
The SSAQ is completed as part of the care assessment.

7.8 
In order to ensure equity of resource allocation, there is one SSAQ for all service users, and one SSAQ for all carers, regardless of age or type of need.

7.9 
Where an individual either:

· appears to lack the capacity to assess their own support needs, an assessment under the MCA will be carried out regarding their mental capacity. The decision maker, if the person is deemed to lack capacity, will also make the decision under the best interests guidance, taking into account the principles of the Mental Capacity Act; the views of all relevant people including family, friends and representatives having regard to s4 MCA and the Code of Practice and involving the individual as far as is possible from time to time in the assessment process.

· has capacity and appears to be in need of a service from Gateshead Council but chooses not to participate in the supported self assessment 

Gateshead Council will continue to exercise its statutory duty under s47 of the National Health Service and Community Care Act 1990 to assess any person within their area who may be in need of support and will involve that individual as far as is possible from time to time, making sure that the individuals needs are always at the centre of care planning and assessment

Mental capacity and the SSAQ

7.10 
Whilst it must be assumed that all adults have capacity to make decisions for themselves, where there are concerns about an adult’s capacity to make specific decisions a formal assessment of capacity will be necessary. The Mental Capacity Act (2005) and the Code of Practice provides the legal framework for assessing mental capacity and making decisions on behalf of those individuals who have been assessed as lacking mental capacity to make particular decisions for themselves. The Council will act in accordance with the provisions in the Mental Capacity Act (2005), the Code of Practice, and the Gateshead Council Procedures and Guidance when assessing individuals.

Points Allocation System

7.11 
The points allocation system translates the needs identified in the SSAQ into numerical points. The scale of points awarded for each answer is informed by the Council’s eligibility criteria in line with FACS.

7.12 
The points for each answer remain the same regardless of who is completing the SSAQ, thus ensuring that service users who have the same answer for a particular question will receive the same points in relation to that question. This maintains the equality of the points allocation system.

Annual Pounds Per Point Calculation

7.13 
Once the points have been allocated, they are then converted into the indicative personal budget via the annual ‘pounds per point’ calculation. The annual ‘pounds per point’ rate sets a certain monetary figure for each point scored on the questionnaire. This figure is multiplied by the number of points scored on the questionnaire in order to determine the indicative personal budget.

7.14 
The annual pounds per point rate is based on the cost of meeting eligible support needs, having regard to the available Gateshead Council resources. The annual pounds per point rate is different for service users and carers, reflecting their different needs, and the different costs associated with meeting their eligible support needs.

Validation

7.15 
All needs identified from the assessment, including the SSAQ, will be flagged for the support plan, and in order for the Council to meet its duty, these needs must be met in the support plan in order for the plan, and therefore the budget, to be validated.

7.16
The indicative personal budget identified through the RAS must be validated before it can be physically allocated. 

Contingency Funds

7.17 
In order for the Council to meet its duty, the RAS will include a contingency element that can be used for fluctuations in needs. The use of the contingency will be monitored by the Council to ensure that it is being used for the appropriate purposes.

7.18 In addition, there is a process by which the individual’s budget can be supplemented if this is determined to be necessary through the support planning and validation process.

Change in Personal Circumstances

7.19 
If a person’s needs change fundamentally a review of their support needs can be undertaken via the care assessment process (including the SSAQ), and a new revised indicative personal budget allocated as required.

Exceptional Cases

7.20 
Where the RAS identifies high support needs the Council will work with the service user to find the best solution for their individual needs.

Disputes

7.21 
There is a process for individuals who feel that they have not been, or are no longer, appropriately assessed.  A procedure for RAS allocation disputes is being developed and will be included in this policy.

Reviewing and Monitoring

7.22 
The Council has a duty to review each service user’s and carer’s support needs at least annually, and may do so more frequently should this be necessary. The review will be used to ensure that needs are being met and support is appropriate. Frequency of reviews (including self-reviews) will be agreed and included in the support plan. Service users and carers are also entitled to request a review of their overall situation in the interim should they wish to do so.

7.23 
In addition, the Council will monitor the overall implementation of the RAS to ensure that it remains equitable and transparent, and allows service users to meet their needs within available Council resources. This will include at a minimum: an annual review of the RAS formula to ascertain whether the points allocation and pounds per points rate remain adequate to meet service users’ and carers’ eligible needs; and a review as required to ensure that the RAS remains sustainable in light of available Council resources.

Annex A

Key national and local policy documents

Legislation:

National Assistance Act 1948

Health Services and Public Health Act 1968 (subject to LAC(93) 10)

Chronically Sick and Disabled Persons Act 1970

Race Relations Act 1976

National Health Services Act 1977

Health and Social Services and Social Security Adjudications Act 1983

Mental Health Act 1983

Disabled Persons (Services Consultation and Representation) Act 1986

National Health Service and Community Care Act 1990

Carers (Recognition and Services) Act 1995

Human Rights Act 1998

Data Protection Act 1998

Health Act 1999

Race Relations Amendment Act 2000

Local Government Act 2000

Care Standards Act 2000

Freedom of Information Act 2000

Health and Social Care Act 2001

Local Government Act 2003

Community Care (Delayed Discharges etc.) Act 2003

Mental Capacity Act 2005

Disability Discrimination Act 1995 as amended by the Disability Discrimination Act 2005

The Carers (Equal Opportunity) Act 2004

Equalities Act 2006

Safeguarding Vulnerable Groups Act 2006

Mental Health Act 2007

Policy and Guidance

The New Performance Framework for Local Authority and Local Authority Partnerships

(2007)

Building on Progress Public Services (2007)

Putting People First (2007)

Strong and Prosperous Communities: Local Government White Paper (2006)

Our Health, Our Care, Our Say: a new direction for community services (2006)

Independence Well-being and Choice (2005)

Improving the Life of Disabled People (2005)

Fairer Access to Care Guidance (2002)

Valuing People (2001)

National Service Framework for Older People

A Stronger Local Voice

National Carers Strategy

Independent Living Strategy

Independent Living (1983) Fund

Code of Practice for the Mental Capacity Act 2005

Local Authority Circulars

LAC (2008) 1 Transforming Social Care

LAC (2004) 24 Community Care Assessment Directions

LAC (2003) 14 Changes to Local Authorities Charging Regime for community equipment and intermediate care services

LAC (2001) 6 Better Care Higher Standards

LAC (93) 7 Ordinary Residence

LAC (93) 10

LAC (92) 15 Social Care for Adults with Learning Disabilities

LAC (DH) (2009) 1
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